Given the persistent incidence of leprosy, with around 30 thousand annual cases over the past ten years, the interest of new clinical specialties on the disease is promising, even though the subject is not unknown among leprologists 1 .
The early diagnosis of leprosy is the cornerstone of the strategy to reduce its prevalence, temporarily increasing it, but consistently decreasing it in the medium term. Each new case spurs the search for the sources of patient infection, which could be themselves or a multibacillary family member, and the chain of transmission is interrupted upon treatment.
Another important aspect in the case presented by Freitas et al. 2 is the demonstration that an event without skin lesions may present itself as multibacillary in the nerve and, therefore, be a source of contagion, according to other rare publications on the subject. 3 In complex diagnosis, i.e. those involving unusual procedures such as nerve biopsy, it is pertinent to describe every step taken to reach the diagnosis, with the patient as a possible source of contagion, and begin the search for those with whom he/she had contact, who are possible new cases and other sources of contagion.
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